I) Introduction
In a previous article (4) , emphasis was placed upon the high rate of narcotic addiction within British Columbia. This problem is compounded by the currently inadequate and ineffective methods of prevention, treatment and rehabilitation for narcotic addiction, which has generally been considered a condition of long duration, and of unremitting and relatively uniform course.
"Once an addict, always an addict" (sic) This paper describes some methods for ascertaining changes in the number or characteristics of addicts, and in the duration of a-ddiction. It includes a review of national statistics prepared annually by the Division of Narcotic Control, Department of National Health and Welfare; and a report of a seven-year followup study of a sample of individual criminal addicts?".
2) Reports of Follow-up Studies
In the previous article reference was made to personal-interview follow-up studies by Hunt and Odoroff (2) , and by Duvall (I), of New York City residents discharged from the United States Public Health Service Hospital at Lexington between 1952 and 1955. In this group, who had received routine treatment, 25% were reported as voluntarily abstinent at the end of five years after discharge. Three-fifths of those voluntarily abstinent at least once during the five-year period post-discharge were employed full time°F rom the Section of Social Psychiatry, Department of Psychiatry, University of British Columbia. tAn extension of a paper originally presented at the Annual Meeting, Canadian Psychiatric Association, V ancouver, June 24-27, 1964.
'Associate Professor, Department of Psychiatry, and Head, Section of Social Psychiatry, University of B.C.
oOWorid Health Organization recommends substitution of the term 'drug dependency' for the term 'drug addiction'. The term 'criminal narcotic addict' refers to addicts convicted under tbe Opium Narcotic Control Act for possession of narcotics, as well as addicts who have been convicted of other offences but who were addicted at the time of the offence. at the end of the five years. These reports present a somewhat different picture of the course and prognosis of addiction than are usually purported.
O'Donnell (3) has recently described a follow-up study of Kentucky residents discharged from the U.S.P.H.S. hospital at Lexington during 1935 to 1959. Abstinence was described for 18% of the follow-up years for men, and 50% of the follow-up years for women. It was emphasized that more than half of the living subjects were abstinent from narcotics when located.
Follow-up may also be based upon analyses of national registers of reported addicts. In reviewing data of the U.S. Bureau of Narcotics, Winick (5, 6) suggests that "Addiction may be a self-limiting process for perhaps two-thirds of addicts".
The following material reports upon two aspects of Canadian criminal narcotic addictsa) Analysis of national data on addiction. b) Follow-up reports of a sample of individual criminal addicts.
3) Analysis of National Data on Addiction
Since 1955, national data on criminal addiction have been collected by the Narcotic Control Division of the Dept. of National Health and Welfare. It is not known to what extent these numbers represent current usage by 'criminal addicts' since they include persons who have, during the preceding ten years: 1) been convicted of illegal possession of narcotics, 2) been convicted of any offence, and are known to be narcotic addicts, or 3) are addicted, and are suspected of having engaged in criminal activities or associations. 1956 1957 1958 1959 1960 1961 1962 1963 1964 - Names remain on this list until removed either by death, deportation; or until 10 years have elapsed, during which time no adverse information concerning the individual has been received. Cards are reviewed each year and those with 10 clear years are eliminated.
Nationally there has been relative stability of the number of male criminal addicts (2, 004 in 1955, 2,011 in 1964), but an increase for females from 704 in 1955 to 936 in 1964. Within British Columbia, the number of male addicts in 1964 was 201 less than that reported for 1962, and equalled the number reported in 1956. The increase of female addicts between 1955 and 1964 has been less marked inside British Columbia (20%) than in the other provinces (48 %) .
In 1955 there were 39 teenage addicts reported, the majority of them in British Columbia. In 1964 there were 30 teenage addicts, the minority of whom were in British Columbia.
From this data it is also evident that the 'onset' of criminal addiction is more marked in the younger age groups than in the older. Figure 2 illustrates the number of male addicts, grouped by birth year, registered in 1958 and 1963. The five-year increase in registrants is more marked for those born in 1934-38 than for those born in 1929-33. For those born in 1924-28, there was a decrease between 1958 and 1963.
A third use of this national data is found in Table III , which again illustrates the marked discrepancy in the frequency of addicts in British Columbia and the rest of Canada. This discrepancy is even more marked since the majority of RC.
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It (Some of these individuals might well be abstinent and therefore the abstinence ratios are minimized.) As shown in Table IV , at least one-half of the total sample had remained addicted to narcotics during 1960-1964. On the other hand, 21 per cent were considered abstinent from narcotic usage for at least the last three years. Abstinence was less for males (19%) than for females (25%).
Figure II
It is not possible to estimate how many persons in the 'miscellaneous' group were using narcotics or would return to addiction On their release from prison. Again, women (N = 15) who arrived at 18 years and older had 33 per cent presumed abstinent. There appears to be little difference for either sex between persons born in British Columbia and persons who arrived here before 18 years of age. However, both sexes had higher percentages considered abstinent among persons who arrived in British Columbia at 18 years and over. This difference is even greater for men than for women ( Figure 3 ). 1950 and later, were so considered. Prolonged duration of police contact did not adversely affect the abstention rate ( Figure 5 ).
Age on arrival in British Columbia

Number of times quit drugs voluntarily
Fifteen per cent of the men (N = 26) who had not previously voluntarily quit the use of drugs were considered abstainers ( Figure 6 ). Eighteen per cent of men (N = 45) who had stopped once or who had stopped three or more times were included. Forty-five men did not answer this question and 22 per cent of these were deemed abstinent. The difference between men who had quit addiction several times and men who had never stopped is small. Women (N = 13) who had never quit in the past had 23 percent classed as abstinent and women (N = 17) who had quit narcotics once or twice had 17 per cent presumed abstinent.
5) Discussion
The belief that narcotic addiction is immutable is questionable. The concept of maturing out of narcotic addiction has been suggested by Winick (6) .
"In all of these situations (narcotic addiction, psychopathy, and juvenile delinquency), persons who since adolescence have been violating the law or behaving in an anti-social manner, somewhere between their late twenties and mid-thirties, increasingly seem to be able to modify their behaviour patterns and to adapt to the larger society. This process is not automatic, and it does not happen to all the members of these groups, but it does happen to a significant proportion. To say that these persons have matured out their earlier pattern of anti-social behaviour is to suggest the end product of a combination of forces: insight, possible regression to neurosis or perhaps psychosis, the effect of years in jailor harassment by authorities, difficulties in obtaining narcotics, the passage of time, reaching a point of satiation or saturation, and the decreasing pressure that the community applied to the drug user to make decisions."
It is obvious that there is good evidence to support the belief that the number of Canadian criminal addicts is not increasing. It is not known to what extent there have been changes in the production of 'new' addicts and it is suggested that suitable statistical estimates of this nature be made.
This report has confined itself to the question of the subsequent reported use of narcotics. It is possible that there may have been a change in use of dependency-producing drugs and more personal forms of follow-up would be required to assess this. However, it is clear that abstention does occur without special forms of treatment, and that special forms of treatment or management would have to significantly surpass an abstention rate of 20% through three calendar years some five years subsequent to the treatment.
History of prolonged usage or police contact, and numerous previous attempts at quitting drugs voluntarily have been said to be indicative of unfavourable prognosis. This has not been confirmed in the above findings.
